2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

0103348
DOCUMENT # Pas000t033 Apr 22,2005 08:00 AM
MAGNOLIA RANCH INC. Secretary of State
Principal Place of Business ) 1Majling Address § o : B ’
P.O. BOX 247 P.O. BOX 247 --
305 CORAL FARMS ROAD 305 CORAL FARMS ROAD
FLORAHOME FL 32140 FLORAHOME FL 32140
e I 111111 AU
Suite, Apt #, etc. ) T Suite, Apt. #, elc. o ’ 15t MOORE CRZED34 (10’04)
City & State City & State T 4. FEI Number 59-3418062 — :l:;:aie;i Fc::
o Country ' Zip | Country 5. Cerfificate of Staws Desired ] fi—gfq Addiional
6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Hegisterad Agant .
Name ) B T -
g%ngosﬁ EEI;\CY M Sireet Address {P.0 Box Number is Not Acceptable) ST
' 305 CORAL FARMS ROAD =
: FLORAHOME FL 32140
City T EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida.. | am familiar with, and sece:
the cbiigaticns of registersd agent. : - .

SIGNATURE

Sighalur, typad or prnted nama of tagistered agant and tle if applicable NOTE Fegisterad Agart signature ifquired when ranstaling’ . ) DATE

FILE NOWl FEE IS 15000~ " T T T T T
a e e, . Election Campaign Financing $5.00 may :
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added 10 Fees

Make Check Payable 16 Fiorida Dapartment of State

10, OFFICERS AND DIRECTORS I 2 T "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eiLe FD [ Delete e N _i}é;}_ﬁﬂﬁgﬁﬁﬁi 4 [Jchange  [Jac
NAME . |VARNES, TRACY M NAME Pt ;‘.,s._ﬂ_ * -
STRECT ADORESS | 305 CORAL FARMS RD. STREET ADDRESS 0422/ 05-80003 004 150.00

CIrY- §1-2IP FLORAHOME FL 32140 CIfy-5T- 2P

s v 7 ' [ Detete i T Clchmge  Cja
NAME VARNES, DARRELL NAME

STREET ADDRESS | 305 CORAL FARMS RD STREET ADDRESS

CITY-ST. 2P FLORAHOME FL 32140 CHY-SI. 2P

fne - o "CIpelete  F v T [Jehange [3-°
NAME NAME

STREET ADDRLSS STRECT ADDRESS

CHY-S1-2IP GITY- ST 71

HILe ' ) O pelete Lt ) [Oohange [+
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SI-ZIP oy ST- 2P

T - 1 Delete e ) D ohange LA+
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

Y- SI- 2P CITY-81- 2P

TE [ Detete Lk T [Jchange []a
NARE NabE

STREET AQORESS STREET ADDRESS

CY-51-0P L — _ city-sI-2p

jith this filing does not qualify for the exemption stated Tn Section 119.07(3XM, Florida Statutes, 1 Turther certify that the infa
rtis frue and accurate ghd that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or dirs.”
powered to execute tits report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block

ther likg empowered.
- 1
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR umEcTW [ I v /Dam Davirna Phora ¥~

12. | herehy ceriify that the information supplied
indicated on this report or supplgmenial e
of the corporation or the receivefjor rustee
changed, or oh an attachmenjAvith gn addr

SIGNATURE:

S oyt _—— = T



